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ORDER FOR SUPPLIES AND SERVICES             ~~.

I 2. C-..,- ,,v.,~,. ~u. (~rany}                 ,              -                 .
22 DEC 2004= I aNAMEOFCONSI

6. SHIPTO:
3 ORDER NO 1 4 REQUI--- ¯ GNEE" " | "    31~ON/REFERENCENO. USCG HEALY (WAGB 20) ATTN: SUPPLy

| 32-05-14102-083 b. ~! ADDRESS5. ISSUING ~,~-;-;CE ~=~s conespondence to)
COMMANDING OFFICER USCGC HEALY
14 S. M~SSACHUSETTS STREET
SEATTLE WA 98134

a. NAME OF CONTRACTOR

20)

b. COMPANY NAME
SEATTLE PA~w~ AND RECREATION

c. S’r~z:~T ADDRESS
860

d. CITY .

B EA’FI"I.,E
ACCOUNTING AND APPROPRIATION DATA

11. BUSINESS CLASSIRCATION (Check appm~ate box(es))

8. TYPE_...__...._Jl

[] a: PURCHASE
~EFERENCE YOUR:

speclfl~ on Ix~

,o. REOU’  ON,NG O ,OE

ER THAN                    c. DI VANTA D
~NMENT B/L NO~ R

a. INSPECTION J b. ACCEPTANCE 1    ._~ .

17. SCHEDULE (See tm~ forReJectlons)

NO. SUPPUES OR SERVICES
UNiT(PepiCE

001 ~ ~006 NO        $120.00

ORDER

[] .b.. DEUVERY ~ Except .for

,u~.~n. ano ~s !ssued s~l~ect
~_+mp_temzs .~ conollkx~ of

SAME AS BLOCK NO. 5

POOL ACCESS TO RUN FROM DEC 04
THRU MAY 04. POOL ACCESS IS TO
BE USED BY CGC HEALY DIVE TEAM.
COAST. GUARD MEMBERS WILL BE
REQUIRED TO SHOW MILITARY ID
INORDER TO OBTAIN ACCESS. ALSO
EACH FACILITY WILL KEEP A LOG
THAT WILL ALSO BE PROVIDED
AT THE END OF EACH MONTH WITH
IAvVOICES.

;SEE BILLING
INSTRUCTIONS
ON REVERSE

18. SHIPPING POINT

~SH~
~ 21..._~.~L INVOICE TO:.a. NAME
__UBCGC HEALY (WAGB 20) ATTN: SUPPLY GD083
b. ~’ETADDRESS (orP.O. Box)
14= S. MASSACHUSETTS STREET

d. STATE
22. UNITED STATES OF

.AMERICA BY (Signature) ~

20. INVOICE NO.

e. ZIPCODE

Previous editlo~ not usable

POINT 16. DISCOUNT TERMS

$72o .-~"
ACCEPTED(g)

23. NAME (Typeo~

~ CWO2, USCG

pOP~ .O~. AL FORM 347 (’Rev. ~cnbed by GSA/FAR 48 CFR ,~3.213(e)



SUP LEMENTAL INVOIC~If cJesired, this order (or a copy the-‘ .~) may be used by the Contractor as the C"" ~ctor’s invoice instead of separate

in.voice: p.ro~vided the following stat~ .ent, (signed and dated) is on or att     ~          .           a
amoun[ or $ ’ . . . ( ¯ ached ~,, the order:. Payment is ¯...... . .-_:_. ~ ._.._ . No other ~nvoice ~nll be bmitted, u ................ requested ~n the
[ne ,OllOwlng ,nformat,on must be provided: contract n~umber (if ar~"~l~"~.~.-u~=--~°.‘nl:ract°r ~ish.e:s. t.o submit an invoice.

,    .~, ....~,~ =IUlilU~I-, l[~n’l numoer(s~, Oeso’iption ofsupplies or service, sizes, quantities, unit pdces, and extended totals. Prepaid shipping costs will be indicated as a
separate item on the invoice. Where shipping costs exceed $10 (except for parcel post), the billing must be supported by a
bill of lading or receipt. When several orders are invoiced to an ordedng activity dudng the same billing pedo~l.
consolidated_periodic billi[~lS are encoura~_ed.

RECEIVING REPORT
Quantity in ~ "Quantity Accepted" column on the face of Ibis order has beerl:       [] inspected,      [] accepted,     [] received

by me and coofonns to contract Items listed below have been rejected for the reason indicated:

TOTAL CONTAINERS -~

J RECEIVED AT
TITLEGROSS WEIGHT "-----’-’-

ITEM NO. SUPPUES OR SERVICES QUANTITY
REJECTED

001 NI ~.0., BE ~

DAY8

IS RESPONSIBLITY AND

IN BLOCK

ANNE POOL
WESTAND WEST HOWE

WA 98119

15JAN05 THRU

REASON FOR REJECTION

OPTIONAL FORM 347 (Rev. 6-95) Page

PAGE "~ OF ~? PAGES.



0oooi
ISSUED BY

AMENDMENT OF SOLICITATIONIMODIFICA=i’ION OF CONTRACT

04/14/05 32-05-14102-083
CO~E 7. ADMINISTERED BY (~fothertllan Item

COMFLANDTNG OFFICER
CGS HEALY
14 S.    MASSACHUSETTS STREET
SEATTLE, WA 98134 206-217-6300
~. NAME AND A~.~X~.SS OF ~:~i~’-~ (No., street, county. St~te and Z/P Code]

SEATTLE P~~OF PARKS AND RECREATION
ATTN: ~
860 TERRY AVENUE NORTH
SEATTLE, WA 98109
206-386-4282

SAME AS BLOCK NO. 6

(/) SA. AMENDMENT OF SOUP-.JTA’IION NO.

|B. DATED (~£E ITEM 11)

IDA. MODIFICATION OF CONTRAC~IORDER NO.
x

: HSCG8505P6GD083

IFA(~U~ cO.~                              2 2 DEC04
11. THIS |TEM ONLY APPUES TO AMENDMENTS OF SOLICITATIONS

Offem must ~d~nowledge receipt of 1hie amendment prior to the hour and date ~pedrmd I~ the suli~lation or as rended, by one o/the foltow~g method[

{a) By completing Items 8 and 15, and mtunl~g__ copies of the amendment; ~o) By acknovaed~ receipt of this amenclmefl! on each copy of the offer submitted or (c) By separate leffer or
telegram which inctodes a mtemnc~ to the solldtaUofl and amendment numberi. FAILURE OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPTOF~
OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAy RESULT IN R~JECTION OF YOUR OFFER. If by v~tue of this amendment you dest~m to change an offer already subm~ed, such
change may Re made by telegram or letter, provided each telegram or letter rmlkes mfemn~ to the sul~c~totk~n and this amendment, and is received pltor to the openthg hour and date

t 2. ACCOUNTING AN~) APPR~-=RIATION DATA (/f required)

13. THIS ITEM APPUES ONLY TO MODIFICATIONS OF CONTRACTS/~RDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

i,/) k. TH~ CHANGE um~=M IS ISSUED PURSUANT TO: (Sp~ autlto~y) TH~ CHANGES SET FORTH IN II~M 14 ARE MA~F. IN THE CONTRACT ORDER NO. IN ITEM

B. 1HE A~V~ N.-~‘‘~.~ ~NTR~v~;Ti~rER ~S ~a~u T~ REFLECT THE AD~A~s ~-K~1TIVE CHANGE$ (sUct~ as chang~s in paying ~ffice~ appmpda!i~n date~ et~) ~ET

~
FORTH IN ITEM 14, PURSUANT TO THE AUTHORITy OF FAR 43.103(b~.

C. THIS SUPPLEMENTAL AGREEMENT I~ EN ~ ,-K,’D INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Sp~K.?j type of modF~a#on and authorr~y)

E, IMPORTANT: Contractor [] isnot, [] is required to sign this document and return ~ copies to the issuing office.

14. DES~.~w lION OF A~N~NTI~jMII.i~.~T~ON (O~nlz~ by UCF suction headir~s, including sOUlt~Oll~tltm~ MJbjS~ maffer whem feasible.)

THE FOLLOWING MODIFICATIONS HAVE BEEN MADE:

i. MODIFY BLOCK 17 TO INCLUDE THE FOLLOWING VENDOR TO ALLOWSWIM ACCESS.

SOUTHWEST POOL
2801 SW THISTLE
SEATTLE,    WA 98126
206-684-7440

2. NO .CHANGE IN PRICE. ALL OTHER TERMS OF CONTRACT WILL REMAIN THE SAME.

15A. ,~ AND TITLE OF SIGNER (Type or Print) I,,~ .~= ,~0 -~.oF co..~-..o omc~. ~,~ or,,,,,,~

L SKC, USCG 11. DATE SIGNF.D

NSN 7S40-0t -~ $2-8070
PREVIOUS EDiTiON UNUSABLE STANDARD FORM 30 (Ray. 10-83)

Prescribed by GSA
FAR (48 CFR) 53.243



READ INSTRUCTIONS ON PAGE 2

" ’ DEPARTMENT OF "~; 3PORTATION

ROCESS I. ~a, PIDLY
1. NAME, PHONE NUMBER, AN{:)ROUTING SYMBOL OF ~R~ON TO CONTACT

immm~mml, SKI, USCG
3. ORIGINATING OFFICE DATA ¯ .

SUPPLY
4. ADDITIONAL INFORMATION (Suggelted =upply sources, secudty data, etc.)

SEATTLE DEPARTMENT OF PARKS A!qD RECREATION
860 TERRY AVEN’u’E NORTH
SEATTLE, WA 98109

PHONE: 206-386~ ATTN: ~
5. APPROVALS

ROUTING
SYMBOL

(s)

APPROVING OFFICIALS

(1) AUTHORIZED REQUISITION~ R

SYSTEMS DATA

ooi

INITIALS ~OUTING SYMBOl,
(D) (E)

9, DESCRIPTION OF ITEMS OR SERVICES

APPN
~OD~

501 1133 30

ITEM OR SERVICE ~lnclude Spectficaf~ons and Spectal tnsttucflons)
(a)

REQUEST MODIFICATION TO INCLUDE THE USE OF THE
FOLLOWING FACILITY.    PRICE FOR USAGE WILL REMAIN
THE SAME.    MEMBERS WILL BE REQUIRED TO SIGN IN’
IN ORDER TO TRACK FOR PAYMENT.

ADDITIONAL FACILITY:
SOUTWEST POOL
2801 SW THISTLE"
SEATTLE, WA 98126

10. ACCOUNTING DATA
CHECK APPLICABLE QUARTER

PROGRAM COST
ELEMENT CENTER

GD 14102
SUFRX

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

DOCUMENT NUMBER
ORJECT
CLASS [YPE FY P.R. NUMBER

2559 21 05 8556GD083
21
21

IN ACCORDANC~ WITH
COMDTINST M4500.SA

QTY

PAGE 1 OF 01 PAGES
PROOJREMEI,. .EQUEST NO.

DATE RECEIVED

2. TYPE OF REQUEST ~Cl~e~ otis)

A [] NEW REQUEST

B [] CHANGE TO
PENDING PR NO.

C [] MODIFICATION TO
CONTRACT OR
ORDER NO. 32-05-14102-083

6. CONSIGNEE AND DEST]NAT#ON

COMMANDING OFFICER
USCGC HEALY (WAGB-20)
14 SO. MASSACHUSL:n’s ST

WA se134,

(S) REQUIRED

ESTIMATED COST
UNIT                    AMOUNT

TOTAL

UNIT
(D)

$0.00
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo:
$0.00’
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo

PROJECT

ODV

$0.00

ACCOUNTING
AMOUNT

ItS PAGE ~ OF Ll__.~_~ PAGES.

PARTIAL/COMPLETE
SIGNATURE ....
DATE RECEIVED_



Billed Use Memorandum of Understanding

This memo is written to outline the agreement between Seattle Parks and Recreation (Parks) and
USCGC .Healy - WAGB 20 (User), for the billed use ofMedgar Evers Pool for the purpose of
recreational swimming by the CGC Healy dive team from January 15, 2005, through June 30, 2005.

1. Parks approves the use of the pool for occasional drop-in use by members of the CGC Healy
dive team for the purpose of recreational swimming.

a. User may use the appropriate speed lap lane only when lap swimming.
b. Activities such as treading water are not appropriate for lap swimming and should be

done in the shallow end of the pool.
¢. If crowding occurs during the first part of the recreational swim, User will be

encouraged to attend the second half of the swim.
2. If the number of individual users from the User group causes an impact on other users in public

swim times, or if there is a need for specialized activities and/or training, a separate private use
time and rental agreement will be required.

3. Individual use will require identification from each participant to verify their association with
User group. User members will sign-in prior to each use.

4. Parks will keep a log that will also be provided at the end of each month with invoices.
5. At the end of each month, Parks will bill User for actual use. The billing rate will be the

standard pool admission pricing ($3.50/user/admission) as determined by the 2005 Fees and
Charges ordinance. Per conversation with User Contact (~ on 01/12/05, the amount
stated on the 12/22/04 Order for Supplies and Services (Optional Form 347, signed by~
ti~, CWO2, USCG, Contracting/Ordering Officer) is not a limit, the invoice amount may
exceed $120/month, and User will pay for actual use stated in monthly invoices from Parks.

6. User to pay invoice total amount within 10 days of receipt. Failure to pay will result in
cancellation of any.use by User, and application of late fees and finance charges as required by
ordinance.

7. Checks to be made payable to "Medgar Evers Pool" and delivered/mailed to 500 23r~ Ave E,
Seattle, WA 98122.                                       "

I understand and these terms for use.

Signature
~ Date__ ///?i~&\ -"--

Contact name:
Billing Address:

City, State:
Zip Code:
Email address:
Telephone:

USCGC

US’CGC (WhG  20)
14 S Massachusetts St
Seattle, WA
98134

~llllll~,healv. usc~z.mil
206-217-6300, ext. 152

Healy (WAGB 20), Dive Team

ATTN: Supply GDO83

This Memorandum of Understanding is to be prepared in duplicate with one copy retained by Parks
and one copy provided to User.

l~S PAGE ~ OF q..__.Z..~ PAGES,



City of Seattle Parks Recreation

# Date

(Name of Group) Sign-in
Name ID#

~all others must use Parks and Rec. tickets.}_

21
22
23
24
25
26
27

32
33

35

37

PAGE .~_ OF ~/~ PAGES.



~’ (~f ~Seattle Parks Recreation

# D~e Name

(Name of Group) Sign-in

24 ~"

28

(Name of Group) 0nly
(all others must use Parks and Rec. tickets)

29
3O
31
32
33

37

PAGE ~ OF f’~ 7 PAGES.



City of Seattle Parks Recreation

10
11
12
13
14
1___~5
16
17
18
19
20
21
22

24 I

2~
27
2~

Date

(Name of Group) Sign-In
ID# (Name of Group) only

.(all others must use Parks and Rec. tickets~_

!/

29
30
31
32
33
34
35

37

PAGE ~ OF LI.._....~_7 PAGES.



¯ City of Seattle Parks Recreation

Name

Name of Group) Sign-in
ID# ~ ~

~11 others must use Parks and Rec.

13

16

21
22
23
24

25
26
27
28
29
3O
31
32
33
34
35
36
37

PAGE f,~__.~___ OF ~__~_] PAGES,



# Date    Name

1

8

11
12
13

16

18

36
-_37 ’

(Name of Group) Sign-In.

PAGE ILL_ OF ~ PAGES,



READ INSTRUCTIONS ON PAGE 2
¯ DEPARTMENT OF TRANSPORTATION

p IROCUREMENT ~EQUEST
ROCESS I ~APIDLY

"ING SYMBOL OF PERSON TO CONTACT

3. ORIGINATING OFRCE
USCGC Healy WAGB 20
4. AO(~llONAL INFORMATION (Suggested ~p~y soumes, secudty dlta, eta)

Underwater Sports
10545 Aurora Ave North
Seattle, WA 98133
Poc~

5. APPROVALS

APPROVING OFRCIALS ROUTING
SYMBOL

1)

(2) ACCOUNTING

(4)

I.
2.
3.
4.
5.
6
7.
8.
9.
i0.
iI~
12.

I~ M OR SE RVlCE ~ ~e~ns a~

BiD-Fin Pro BLK, LRG
BiD-Fin Pro BLK, LRG
30cu Pony Yellow (Luxfer)
Blue Tang Titanium Blunt Black
Slat, Curved Armband
Reel Jump 150ft (OMS)
Hood Drysuit Small (Oneill)
Hood Drysuit Med (Oneill)
Hood Drysuit LG (Oneill)
Hood Drysuit XLG (Oneill)
Light Cannon HID BLK Pistal
SSl Yellow (Safe Second i)

SYSTEMS

10. ACCOUN’~NG OATA
CHECK APPUCABLE QUARTER

A D

Y IYI CODE ICO~ICOOE
12 k,I so, I~1~,

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

NOT REPORTABLE PROPEF~TY
IN ACCORDANCE WITH
COMDTINST M4500.5A

INTERNAL ROUTING

PROCUREMENT REQUEST

DATE RECEIVED

TYPE OF REQUEST (Ched(one)

[] NEW REQUEST

B [~] CHANGETO
PENDING PR NO.

[] MODIFICATION TO
CONTRACT OR
ORDER NO.

6. CONSIGNEE AND ~$TINAT~ON

7. DATE(S) REQUIRED

ISFEB04

PROGRAM COST OBJECT

31 -- ea
31 -- ea

21 ~ ea

TOTAL

PROJECT

$72 O0
$38 00
$38 00
$38 oo
$38 DO

$184 DO

ACCOUNTING
AMOUNT

PAR’P-~IJCO,~,~PLETE PAGE__
SIGNATURE. ,
DATE RECEIVED

AMOU~

$264.00

$264.00
$460.00
$232.00

$54.00
$216.oo!

$38.00
$114.00
$114.00

$38.00
$368.00
$174.00

$o.oo
$o.oo
$o.oo

$2,336.00

19 OF~PAGES.

PAGE 1 OF PAGES

COMMANDING OFFICER
USCGC BEALY 0NAGS-20)
14 SO. MASSACItUSET[S
SEATI’LE, WA 98134



Underwater Sports
10545 Aurora Ave N
Seattle, WA 98133

(206) 362-3310

ORDER Invoice No: 61950
Date: 01/27/05

Page: 1

Sold To: ATTN: 154
USCG Healy (WAGB20)
14 South Massachusettes St.
Seattle, WA 98134

Customer No: 57352
Phone No: (206) 217-6300

Ship To:

Cust. Order #: Salesperson: #3

Product Code     Item Description Ordrd Ship Unit Price

TANK-AL30-YLW
UK30074
TRISL37
OMSRL227-A
ONE0050-S
ONE0050-M
ONE0050-L
ONE0050-XL
UK44601
14-0001-3P

APO150-84-80-0 Bio-Fin,- Pro, Blk, LRG
30cu’ Pony Yellow (Luxfer)
Blue Tang Titanium Blunt Black
Slate, Curved Armband
Reel Jump 150ft (OMS)
Hood Drysuit SML (O’Neill)
Hood Drysuit MED (O’Neill)
Hood Drysuit LRG (O’Neill)
Hood Drysuit XL (O’Neill)
Light Cannon HID BLK Pistol
SSl Yellow (Safe Second i)

4 4
4 4
4 4
6 6
3 0~.
1 1
3 3
3 3
1 1
2 2
1 1

132.00
115.00

58.00
9.00

72.00
38.00
38.00
38.00
38.00

184.00
174.00

Amount

528.00
460.00
232.00

54.00
216.00

38.00
114.00
114.00

38.00
.368.00
174.00

Sub-Total: 2336.00
:

Shipping: 0.00
Tax [ 8.8]: 0.00

01/27/05
Total: 2336.00
Visa : 2336.00

www.underwatersports.com
Amount Paid:

Amount Due:
2336.00

0.00



REA~I~CTIONS ON PAGE 2

DEPARTMENT OF TRANSPORTATION

p tROCUREMENT DEQUEST
ROCESS I ~APIDLY

1. NAME, PHONE NUMBER. AND ROUTING SYMBOL OF PERSON TO CONTACT

MKCS .....
3. OR|GINATING OFRCE DATA

USCGC Healy WAGB 20
4. ADDITIONAL INFORMATION (Suggested supply soumes. ~e~ul~/data. etc.)

U.S. Divers Aqua Lung
2340 Cousteau Court
Vista, CA 92083
POC ~ 1-877-252-~ or e-mail ~alung.�om

5. APPROVALS

APPROVING OFFICIALS ROUTING
SYMBOL

ITE M
NO.(A)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

"12.

PAGE 1 OF
PROCUREMENT R£QUEST NO.

PAGES

2. ~YPE OF REQUEST (C~eck one)

A.-~I-. NL=W REQUEST

B I~ .Ct-IANGE .T(~’ ............
., ~ ~PENDING PR NO.

CO~CT ~

USCGC

9. DESCRIPTION OF I’rEMS OR SERVICES
ITEM OR SERVI~E (Include 8pec~catlo~ and Special In~dluctioneJ

~)
5mm Echozip bootie size 7 #D95001
5mm Echozip bootie size 8 #D95001
5mm Echozip bootie size 9 #D95001
5mm Echozip bootie size i0 #D95001
5mm Echozip bootie size ii #D95001
Hot Head Hood size Small #D9271
Hot Head Hood size Med #D9271
Hot Head Hood size Lrg #D9271
Dryhood with vents and zipper size smalL #D9291

13.
14.
15.

Dryhood with vents and zipper sizeMed

Dryhood with vents and zipper size Lrg
excursion Deluxe Back Pack Black
Razer Back Ceramic Knife Yellow
Fins Rocket quick release buckle

10, ACCOUN~NG DATA
SYSTEMB DATA CHECK APPLICABLE QUARTER

#D9291
#D9291
#D6871
#D8197
621110

[] 1ST [] 2ND [] 3RO [] 4rH

7. DATE(S) REQ~RED

2~-.BO5
8. GOVERNMENT FURNISHED PROPERTY

[] Y£S [] NO (If’YES" seepar. 8of
tqstructions on oaae 2.)

iA D

:ORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE ~

NOT REPORTABLE PROPF..RT~,
IN ACCORDANCE wn~ :3
COMDTINST M4500.SA ~.

ES~TED COST
UNIT               "

$15.75
’ $15.75

$15.75
$15.75
$15.75
$12.oo
$12.00

$12.00
$16.5o
$16.50
$16.so

.$35.oo
$37.50
$48.25

AMOUNT

$31.s0
$31.50
$31.50
$31.50
$31.54
$24.00
$24.00

$24.00
$33.00

$33.00

$33.00

$245.00
$262.50
$144.75

$o.oo

$980.75

ACCOUNTING
AMOUNT        .

C
PROJECT



DIVERS"

SOLD TO:

LUNG’ 
INVOICE

14 S. MASSACHUSETTS STREET
ATTN: GD 276

SEATTLZ, WA %8134

~USTOMER P.O. NUMBER
CRCD II Ill

I~~vCUSTOMER NO.       ,90003
O CeNO. ’" pAT 
o14s7 ool 12/ol/os

TERMS: CREDIT CARO/PRSPA2D

~P TO: ~sc~ ~
14 S. ~S~SETTS STREET
ATTN: GD 276

DATEORDERED
2/01/05

DATE SHIPPED CARRIER
2/01/05 UVS - GROUND

TOTAL

836. O0

2
2
2
2
2
2
2
2
2
2
2

7

095001-07
095001-08
095001-09
D95001-10
D95001-11
D92~-Z
D92~1-3
09271-5
09291-2
D~291-3
09291-5
068~1
D819~

5~ ECHOZIP BD~-7
5MMECHOZIP BLK-8

5~IECHOZIP BLK-IO
5MMECHOZIPBLK-II
HOT HEAD BLK-S
HOT READ BLK-M
ROT HEAD BLK-L
6.5MM COLd, TATER D~O0~S

CO~TER6.5~ DR~OOD-M
6.5~ COLD~TER DR~OOD-L
EXCURSION DELUXE ~CK P~K~B~CK
~OR~CK CE~C Y~LLOW

15.75
15.75
15 .?5
15.75
15.75
12.00
12.00
12.00
16.50
16.50
16.50
35.00
37.50

31.50
31.50
31.50
31.50
31.50
24.00
24.00
24.00
33.00
33,00
33.00

245.00
262.50

PAGE ~ OF ~ PAGES.



SOLD TO: USC~. ,: HEALY
14 ~. MASSACHUSETTS STREET
ATTt. : ~D 276

INVOICE
CUSTOMER NO.

90003
INVOICE NO.

IDATE
M208590 001 12/02105

T~RMS; CREDIT. ~,RD/FREPAI O

SHIP TO: USCGC HEALY
14 S. MASSACHUSETTS ST~KET
ATTN: GD 276

SEATTLE, WA 98134

[~USTOMERP.O. NUME~R
RCD’~~

¯ 3 6212:.0

DATE Okb~’RED
2101105

DATE SHIPPED
2102/05

FINS, ROCKET, QUICK RELEA$~

14l~~.Z5

cARRER

UBS - GROUND
TOTAL

USD

146.25

PAGE J_.~_~ OF ~ PAGES.



READ INSTRUCTIONS ON PAGE 2

DEPARTMENT OF TRANSPORTATION

pIROCUREMENT IEQUEST
ROCESS I ~PIDLY

I. NAME, PHONE NUMBER, AND ROUTING SYMBOL OF PERSON TO CONTACT

MKCS ~
~. OR~GINA’nNG o~icE DATA
USCGC Healy WAGB 20
4. ADOITIONAL INFORMATION (SUggeslld ~uppl~ SOUSES, security dsta, etc~)

Unde~-~at er Sports
10545 Aurora Ave North
Sealctle, WA 98133
poc IIIill ~.06-362-33~_0,.

5. APPROVALS
INTERNAl ROUTING

ROUIING SYMBOl.
(E)

ROUTING DATE
SYMBOL

(s) (C)

PAGE I OF

PROCUREMENT REQUEST NO.

DATE RECEIVED

2. TYP~ OF REQUEST (Che~ one)

A [] NEW REQUEST

B [] CHANGETO
PENDING PR NO.

C [] MODIFICATION TO
CON’I’P, ACT OR
ORDER NO.

(3]

6. CONSIGNEE AND CESTINATION
.... :, ,,ANDING OFFICER
USCGC HEALY (WAGB-20)
14 SO. MASSACHUSETTS ST
SEATTLE, WA 98134

ITEM
NO.
(A)

7. DATE(S) REQUIRED

20FEB05
& GOVERNMEN3" FURNISHED PROPERTY

(if "YES" see par. 8 of
[] YEs [] .o Ir~tmctions on ~oe z ~

DESCRIPTION OF ITEMS OR SERVICES

ITEM OR SERVICE (Inctucie Specifications and Special In~ttucllons)
(B)

See Attached Scope of Work

10. ACCOUNTING DATA
SYSTEMS DATA CHECK APPLICABLE QUARTER

[] 1ST [] 2ND [] 3RD [] 4TH

PAGEI

i PROGRAM COST         OBJECT UFFIX31 ELEMENT I CENTE.I c,.~ss twPEI~ I, P.R. NUMBER Is
~I,I~’,~, I~.~ 17r,- ~I~ I ,,.=,~r_l.z~,~,12~ le.vI,,.,~a.~,I I

:ORM DOT F 4200.t.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

NOT REPORTAE;LE PROPERTY
IN ACCORDANCE WiTH
COMDTINST M4500.5~

TOTAL $597,. 50

I ACCOUNTINGPROJECT AMOUNT

. ~. ~ ~V - 5 ~,7.5"o

~.\PAGE ~ OF

DATE RECEI~D_ I~N~ ~



24-Jan-05
Title: Healy Dry Suit Repair

Independent Government Estimate Page

Remove old cuffs from 5 d~ suits
install new SI-TEC cuff Seah on 5 d~/suits "

Test for leaks

Trade Totals:
SUMMARY OF LABOR

w

Total R%mlar Labor Hours
Total Overtime Labor Hours
Total of All Labor Hours
Cost of Labor
SUMMARY OF SUB-CONTRACTOR

Sub-Contractor

SUMMARY OF MATERIALS
Item

)rysuit Cuff
vlatchin8 Gloves

SUMMARY OF ESTIMATE
Labor
Mat~ial
Sub Contractor
Profit
Total Estimate

Total

Cost

U/I
5
5

L S S S
a h h a
b i e n
o p e d
r t b

F I
S i M a
c t e
a t t .t
I ¯ a e

3 0 0 (

Cost ITotel Cost
$ 49.00 [ $ 245.00

$46.00 ] $ 230.00

$    -

$    -
$    -

¯ $ 475.00

75.00
475.00

47.50
597.50

R
i
g
g

r

P P

f t l

t r ~
t
e

r

L!L

e u
r + t

!M s

~h p
i w
n r

s
t h

t

0 0

ol
pl

E

Specification Change Required?
.___.._yes ~no

[T]~ above wod~ wi~ require an e~tenston of__ day~ beyond the currant delivery date of ~.
FOR COAST GUARD USE ONLY

IOperaUona! Commander (            ) notified of potential delay and concures or
la~eegea ~t poteno= sc~e~,,,e Impact may result from t~s chanfe.
IRef:. Phormcon be~teen               ando,

Approval: Funding Code:

Prepared by NESU Seattle l OS ’

4



"" , Specifications for the Repair ofUSCGC Healy (WAGB 20)

-~’-/ ITEM -Dry suit with SI-Tec Cuff-ring and gloves.
" MH

1 SCOPE

The intent of ~ item is to replace latex seal cuffs on the ships Dry suits with SI-Tee Cuff ring and
matching gloves.

Government Furnished Property:.
a. none

2

2. I Coast Guard Drawings:
a. None

2.2 Enclosures:
1. None.

3 REQUIREMENTS

For questions, concerto, or ship check appointments contact the MKCS IIIlllllllll~l~at Voice: (206) 217-
6300, Fax: (206) 217-6309, ore-mail    -~J-Iealy.uscgmii,

The Contractor shall provide all labor and material, with the exception of any Goverrmaent Furnished
Property listed above, to accomplish the following:

3.1 GENERAL

3.1.1    PERFORMANCE PERIOD/LOCATION: All work shall be completed from 01 FEB 2005 to
15 FEB 2005

USCGC Healy (WAGB 20)
1519 Alaskan Way South
Seattle, WA. 98134
(206) 217-6300

3.2 INTERFERENCES

3.3 none

3.4 REMOVALS

3.5 INSTALLATION

3.5.1    Install new SI-TEC Dry suit cuff ring onto dry suits and provide matching gloves.

3.6 INSPECTION

3.6.1 In the presence of the CG Inspector, conduct a leak test on the installed rings with glove attached.

Page 1 of 1



82/17/2885 13:41 2863624845

~nderwater Sports
10545 Aurora Ave N
Sea%~le, WA 98133

{206) 362-3310

PAGE 81/81

Invoice No: 62531 A
Date: 02/17/05

Page: 1

Sold To: ATTN: 254
USCG Healy (WAGB20)
14 South Massachusettes St.
SeattLe, WA 98134

Customer No: 57352
Phone NO: (206) 217-6300

Ship To:

Cust. Order #: 2~-05-8556GD281 Salesperson:

Product Code    Item Description Ordrd Ship Unit Price !tmount

USZA ~LUE MED Dr~ Gloves Med, Blue 2 2 46.00 92.00
USIA BLUE LRG DrF Gloves LEg, BlUe 2 2 46.00 92.00
USIA 8LU£ XL Dry Gloves XL, Blue 1 1 46.00 46.00
SI-TECH RING S Ring-Set, Quick Dry 5 5 49.00 245.00
SERVICE Labor Recg/ired Suits 5 5 15.00 75.00

Sub-Total: 550.00
:

Shipplng: 0.00
Tax [ 8.8]: 0.00

Total: 550.00
02/17/05 DUE UPON RECEIPT: 550.00

www.underwatersports.com
Amount Paid: ~.’0~"

Amount Duet 550.00



READ ~NST=RUC, TIONS ON PAGE 2

DEPARTMENT OF TRANSPOR:TAI~IOI~

p ROCUREMENT DEQUEST
ROCESS | ~,PIDLY

1. NAME, PHONE NUMBER, ANO ROUTING SYMBOL OF PERSON TO Cok~rA~T

~cs ~
3. ORIGINATING OFFICE D~TA
USCGC Healy WAGB 20
4. ADOIT]ONAL INFORMATION (Suggested supply s0ume~, sectatty data, etc.}

Underwat:er Sports
105,15 Aurora Ave Nort:h
Seat:l:Ze, WA 98133
POC ~ 206-362-~l~

5. APPROVALS
APPROVING O!=FICIALS ROU~ NG

SYMBOL

(4)

DAll~         INTERNAL ROUTING

INITIALS IROUT1NG SYMBOL
(C) (O) (El

PAGE I rOF

PROCUREMENT REQUEST NO.

,
2. TYPE OF REQUEST (Cbe¢~ one)

A ~ NEW REQUEST

8 [] CHANGE TOPENDING PR NO.

C [] MODIFICATION TOCONTRACT OR
ORDER NO.

6. CONSIGNEE AND DESTINATION

COMMANDING OFFICER
USCGC HEAkY ~AGB-20)
14 SO. MASSACHUSETTS ST
SEAIILE, WA 98134

7. DATE(S) REQUIRED

18FEB05
8. GOVERNMENT FURNISHED PROPERT~

’ [] YES l~1 NO ~ff’YES* seep at 8 of
instructions on oaae 2 ~

9, DESCRIPTION ’OF ITEM~ OR SERVICES

, ;ITY UMT(c}

6 ea
d ea

TOTAL

PROGRAM CO~T OBJECT

~ h~,,~ 145 ~[. 121 18 ~.~ I
.... 21        - -

IN~M I ITFM OR SERVICE
~i I ,
$. ID&~ ~[Z adapLe#
~. ~ ~o zok~ ~~VA~ ~ ~ NO~

PO~_
FOB: DE~..,

TOTAL PRICE
-- AGEN~

~ SA OR 0~ 1.~P.    .

~ CO~ERCIAL
E~RED I~O LUFS BY:

10. AC~
SYS~MS ~TA                               ~E~ APPL~E Q~R

A D

FORM DOT F 4200.1.2CG (Rev. 2~1
PR~S EDITIONS ARE ~E

NOT REPORTABLE PROPER3"Y’
IN ACCORDANCE WITH
COMDTINST M4500,SA

PAGES

ESTIMATED COST
UNfT                   AMOUNT

925.00 $15o.oo
932.00 $128.00

$0.00
$o.oo
90.00
$o.oo
90.00
90.00
90.00
90.00
90.00
$o.oo
$o.oo
90.00
$o.oo

$278.00

I ACCOUNTINGPROJECT
I

AMOUNT



~nderwater Sports
I0545 Aurora Ave N
Seattle, WA 98133

(206) 362-3310

Invoice No: 62506
Date: 02/16/05

Page: 1

Sold To: ATTN: 154

ShipTo:

USCG Healy (WAGB20)
14 South Massachusettes St.
Seattle, WA 98134

Customer No: 57352
Phone No: (206) 217-6300

Cust. Order #: GD325

Product Code Item Description

9erson: #3

Ordrd Ship Unit Price Amount

6 6 25.00 150.00
4 4 32.00 128.00

TRIAl01
TRIAl00

Din Filler Adapter
Din to K Adapter (Tridenti

www.underwatersports.com

Sub-Total: 278.00
:

Shipping: 0.00
Tax [ 8.8]: 0.00 *

02/16/05
Total: 278.00
Visa : 278..00

Amount Paid: 278.00
Amount Due: 0.00

PAGE ~’._.~ OF ~ PAGES. .. ,:~i:



SOLICITATIONICONTRACTIORDER FOR COMMERCIAL ITEMS
OFFEROR TO

~.COtnRAG’rNOo

7, FOR SOLICITATION
INFORMATION CALL
s.’~mu~o m,
Commanding Officer
CGC
14 So. Massachusetts St. Bldg. ?
Seattle WA 98146-0000
(206) 217-6300 219

I&0ELNERTO Cc~.,andln~ Officer
CGC HEALY
14 So. Massachusetts St. Bldg.
Seattle

S O S LIMITED
612 WATFORD WAY

GBR

COMPLETE BLOCKS 12, 17, 23, 24, 30
3. AWAR~m:’~,;=WE DATE 4. ORDER ~

03/01/2005 HSCG85- 05-C-6GD327

CO0~ 14102

REQUIRED

DATE=    03/31/2005
COOE 14102

(206) 217-630

WA 98146-0000
FACILITY

A~ ~

1. R~QuIsmoN NUMBER

24-05-8556G~)327
s. SOuc~rAT~N NUMBER

Page 1 of 2

DATE

i4, ~ OW SOUCn’A’nON

st. Bldg. v
HA 98146-0000

~.OOE 14102

C~ Officer
CGC HEAL¥
14 So. Massaohuse~s St. Bldg. 7

invoices.him

Seattle                WA 98146-0000 ~ (1~QO|564-5504

1 JO

$0.0(]
$2,350.0©

$2,350.00 $2,350.0~

$2,350.00

A~FORLOCALREPRODUCTION
Pmdo~Ed~onNotUsalXe STANDARD FORM 1449

PImSC~ by GSA - FAR (48 CFR) t3.~12

.~:.:: ~-~.:~,~: ~..;~...,o.i;:~., .. . .. . ,,: : .: .:



AMENDMENT OF SOLICITATION/MODIFICATION ON CONTRACT

11117/2oo5
141o2

14 So. Massachusetts St. Bldg. 7
Seattle HA 98146-0000
(206}217-6300 219

S O S LIMITED
612 WATFORDWAY

L~DON
AE NW~ 3JH
GBR

X

(©) By sqmra~ k~t~r ar ~mm wt~.h inr, l~k~ a r~u to th~ ~oli~ndo~ m4 amm~muut umnlx~s. FAILUI~E OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE

26501 13330~I 14102 12596 lOW I DEF. ~K D~E OF $1,650.00

(~

[]
[]
[]

L:Lzle II:e~ Number 1

QTY UNIT EST.PRICE EST. TOT . PRICE

0~: 1 JO $4,000.00 $4,000.00

~: 1 JO $2,350.00 $2,350.00
~ ~ ~R L~ I~: $1,650.00

OLD TOTAL: $4,000.00 ~ TOTAL: $2,350.00 NET DECRRASE: $1,650.00

11118/2005

NSN 7540-01- |52-8070

PREVIOU~ EDITION UNUSABLE

30-I05 STANDARD FORM 30 (REV. 10-83)

Presczfl~d by OSA
FAR (48 CFR) 53.243

PAGE ~ OF ~ PAGES.



HYPERBARZC STRETCHERS
and

TREATMENT SYSTEMS

Commanding officer
CGC HEALY
14 So. Massachusetts St. Bldg. 7
Sea~e
WA 98146-0000
USA

S.O.S. Limited.
5i2 Watford Way
London NW7 3JH

England

Tel: +44 (0) 20 8959 8959
Fax: +~4 (0) 20 8959 7971

E-Mail: sos@hvoedite.co.uk
Web Site: www, hypedlte.¢o.uk

VAT NO: r~S 768S 92

28= July 2005

Invoice No: 5728.1

USCG REQUISmON NUMBER 24-5-8556GD327

To make the necessary repairs and certify the Hyperlite chamber for safe
opera,on, following accidental damage to the uni~.

Item

2

Deteil
To the supply of parts required to conduct the
repairs
To labour’ charges to install, align and test uni~
for acceptance
TOTAL CHARGE

Associated Cost
US$1,350.00

US$ 2,350.00

Work carried out in Panama CiW FL US/~ All freight charges were paid by
you.
Item returned in full working order to the CGC Healy in advance of departure
date from Seattle.

E&OE
Please remit funds to:

BANK INFD: Lloyds TSB Bank plc, Bournemouth Direct Business Centre.
Taylors House Dean Park Crescent Boumemouth BH1 1ZT

Bank Code: 30-91-O8 Account No: 00648928 Swift Code: LOYDGB2L

P, AG _  OF PAGES. -".-



~HIPPING CONTAINER. TALLY

REQUISITION AND I~OI~NSHIPPING

P~A~B DO N~ R~RN Y~R C~M~D F~M
1. ~M: ~e ~P ~e)

USCGC HEALY (WAGB-20)
14 S. MASSACHUSETTS ST
SE~.TTLE, WA. 98134

2. TO: ~nc~u~e 7JP

USCG ISC SEATTLE
14 S. MASSACHUSETTS ST
SEA’I~I’LE, . WA. 98134

~’. 8HiP TO -MARK FOR

CG LIASON
NA~AL DIVING TRACEN
350 S. CRAG RD.
ATTN : LT.
PANAMA CITY, FL 32407

4, APPROPRIATION8 SYMBOL ANO 8UBHEAD

~ ,1 2    3    4    5    6    1’    8    9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36" 37    $8 39 40 41 42 43 44 48 46 4)’ 48 49 50

uNrr OF
18SUE

21,~1~o111331~olo1141o21~211
ITEM FEDERAL STOCK NUMBER, DESCR~PllON, AND COOING OF I~ATER~At. AND/OR SERVICE8
NO.

001 HYPERLITE CHAMBER

81G NA’ll/RE DATE

I ~. TRA~RTATION VIA MATS OR MSTS CHARGEABLE

18. 18SUED BY

¯ I CHECKED BY

d EN PACKED BY

TOTAL 7~’PE
CON- CON.

TAIMER$ TN~R

SHEET NO, OF 5. REQUISrrloN OATE
NO. ;SHEETS

1 1
7. DATE MATERIAL REQUIRED ~

~. AUTHOIm’Y OR PURPOSe

t2. DATE 8HIPPED (YYMMD~

13, MODE OF SHIPMENT

11t s. VOUCI~R NUMBER & DATE t~"Yk’INDD)

~,~e~, ~ mu cOm~oL
AC’T1VI1Y ACTIVITY 140.

RE� UESTED

Ol

17. ~ IPECIAL HANOt, IN~

0

TOTAL 9.
CUBE

R
E
C

E
I
:P

....... :T

CONTAINERS
R~C£NED

EXC~FT AS
NOTED

NED

~ 83 84 85 Be E~7

8UPPLY
ACTION

TOTAL
~IGH?

DD Fo~m 1149, JAN 93

ImREAU
CONTROl. NO.

UNn" PmCE

sss,ooo.oo

TOTAL COST

$55,000.00
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o. oo
$0..0o

BY

BY

BY

SHEET "TOTAL

$55,000.00
GRAND TOTAL

20. RECEIVER~ VOUCHER NO,

92 93 94 95 96 97 98 99 100



DEPARTMENT OF TRANSPORTATION

° ptROCUREMENT ~)EQUEST
ROCESS I ~,PIDLY

1. NAME, PHONE NUMBER, AND ROt.RING SYMBOL OF PERSON TO CONTACT

3. ORIGINATING OFFICe. DATA
USCGC Healy WAGB 20
4. ADDitIONAL INFORMATION (Suggested ~upply sources, secudty data, e~.)

Brownie’s Sour.hporL Divers
1530 Cordova RD
Fort Lauderdale FL 33316
954-524-2112

APPROVING OFRCtALS

5. APPROVALS

ROU~NG
SYMBOL

(4)

ITEM
NO.

1.

SYSTEMS DATA

PAGE 1 OF PAGES

DATE         INTERNAL ROUTING

~NmALS IROUnNG SYMBOL
(c) ~D) i     (El

PROCUREMENT REQUEST NO.

DATE RECEWED

2. TYPE OF REQUEST (Check one)

A [] NEW REQUEST

B [] CHANGETO
PENDING PR NO.

C [] MODIFICATION TOCON1RACT OR
ORDER NO.

6. CONSIGNEE AND DESTINATION

7. DATE(S) REQUIRED

30 April 05
8. GOVEI%NMENT FURNISHED PROPER’W

[] Yes [] NO (If~YES" Se~ 80~mstmction~ on paqe
9. DESCRIPTION ’OF ITEM~ OR SERVICES

ITEM OR SERVICE gnu~ude Spec~ca~ a~ Spec/a/~.~J’UCt/on~

Hake necessary repairs to certify chamber for
safe operations. Repairs to include 2-

~e~=:~. Replace 4 valves on ~he chamber
seal cover.

10. ACCOUNTING DATA
CHECK APPLICABLE QUARTER

[] 1ST [] 2ND [] 3RD [] 4TH

PROGRAM COST OS,/ECT FY ’F~’

QTY UMT
(c) (D)

TOTAL

PROJECT

ESTIMATED COST
UNIT - AMOUNT

$I, 895.00 $1,895.
$0.
$0.
$0.
$0.
$0.

/0,~,~$o.
$o
$o
$o
$0
$o
$o
$o.oo
$o.oo

O0

O0

O0

O0

oo

oo!
o0~

00

o0

ACCOUNTING
AMOUNT

~ 9 ~,~. e.~

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

PAGE ~ OF ~ PAGE&



16-Feb-05
Title: Healy Hypcrlite Repair

Independent Government Estimate

SUIVlMARY OF LABOR
,Total Regular Labor Hours
Fotal Overtime Labor Horns

Total of All Labor Hours
Cost of Labor
SUMMARY OF SUB-CONTRACTOR

Trade Torah:

SUMMARY OF MATglUAL~
l~m

Valves

5UMblARY OF ESTIMATE
Labor
~aterial
Sub Contractor
’l’roflt
Total Estimate

Total

co=. I
$ 200.00 I

$     200.O0 |

U/l

$
$
$
s
$

250.00
200.00
45.00

!,895.00

W

Estimate Prepared By:

L S S S R P P L LIM E S
a h h a i i a a al a ! t
b i ¯ n g p i g yl o ¯ ¯
o p ¯ d g ¯ n g ol h ¢ e
r t b ¯ f t ¯ ul i t I

F I r i e r tl n r
S i M a t r i i W
� t ¯ s t s c o
a t t t ¯ t t r

e. a e r a k
¯ r I r n

4
8
8
8

~s ~ o , o ~ o ol olo o

50.00 $ 200.00
$25.00 $ 25.00

25.0o S 25.00
$ -
S -
$ -

$ " [Specifmation Change Required?S -
$ 2~0.00~]----’--yes

FOR COAST GUARD USE ONLY
Operalional Commander (,           ) notffl~ o~ pote~al d~ay and concums o¢

n between               and

Approval: Funding Code:

Prepared by NESU Seattle PAGE Or PAGES.



READ INSTRUCTIONS ON PAGE 2
DEPARTMENT OF TRANSPORTATION

ROCESS  , PIDLY

¯ NAME, PHONE NUMBER, AND ROU’RNG SYM~Ot. OF PERSON TO CONTACT

JESSICJ% NOELr LTJG
3. ORIGINATING OFFICE DATA

DZVE
4. ADOFI’IONAL INFORMATION (~uggested supply sources, security data. etc.)

HOME DEPOT
IST AVE
SEATTLE, WA
206-467-9200

APPROVING OFFICIALS

(^)

(�) AUTHORIZED R£OUlSmONER

J. NOELr LTJG
(2) ACCOUNTING CERflFICATION OFFICER

(3)

(4)

~)
ooi

002
003
004

APPROVALS

SYMBOL
INITIALS

(c) (D)

ITEM OR SERVIC~ (Include Spec#Ycations and Speciat Instmciions)

PLAST BAGGES
STAPLES
CLOTH LINE

THRDED ROD

SYSTEMS DATA

FUNDS VAIU YES NO_..._

ORDERED DATE ~ SHIP DATE ~ ~/’/
ORDERED BY ~Visa.: ~
"i~ rAL PRICE ~
--- AGENCY INVENTORIES

_~
EXCESS FROM OTHER AGENCIES
F.P.I. (UNICOR)
BLIND/SEVERELY HANDICAPPED

4-- GSA OR OTHER IoC.P.
3~- MAND __/OPT__ SCHEb NO
’~-- COMMERCIAL SOURCES
ENTFRFr) IKIT(] I I IF~ RY, //(’(I ,~

10. ACCOUNTING DATA
CHECK APPLICABLE QUARTER

r--i 1ST

TS APPN LiM AFC I] PROGRAM COST OBJECT
Y y CODE CODE CO1::~5~, ELEMBNT cEWrER CLASS WPE

i2 6501 133:30 0GD 14102 2673 21

:ORM DOT F=.42 ,
PREVIOUS EDITIOI~~~I~OUO.SA ....

INTERNAL ROUTING

ROLmNG SYMBOL
(E)

PROCUREMENT REQUEST NO.

21 - 05- 8556GD477
DATE RECEIVED

2. TYPE OF REQUEST (Check one)

A [] NEW REQUEST

B [] CHANGE TO
PENDING PR NO.

C [] MODIFICATION TO
CONTRACT OR
ORDER NO. ¯

6. CONSIGNEE AND DESTINATION

7. DATE(S) REQUIRI~D

PAGE 1 OF 01

9. DESCRIPTION OF ITEMS OR SERVICES

OTY
(c)

11
lO

UNIT
(o) UNff

ESTIMATED COST

EA $3.66

EA

A~Ot~r

TOTAL
tbS.

ODV

PAGE ~ OF L(_._.~ PAGES.

PROJECT
DOCUMENT NUMBER

Pf P.R. NUMBER I SUFFIX

!R55~D477

PAGES

$45.50
ACCOUNTINGAMOUNT



THE HOME DEPOT 4.702
206-467-9200

STR MGR                          ~

4702 00014 95100 04/18/05
SALE 72 DCM448 10:00 AM

030699190317 PLASiBAGGDS
17 I 0.88 14.96

079055500001 STAPLES 3.66
0306991?0203 THRDED ROD

10 i 1.17 11.70
030699101368 CLOIHLINE

11 I 1.38 15.18
.45.50 1.2500% DISC -0.57

RSN: 38 GRP DISC
SUBTOTAL 44.93
SALES TAX 0.00TAX EXEMPT ID # GSA Customer
TOTAL $44.93

XXXXXXXXXXXX0457 VISA 44.93
AUTH CODE 004370/8145639 TA

4702 14 95100 04/18/2005 1568

Do-It-Herself Wor~shopl May 2nd, 6:30pm
Learn to Create Ar~ Outdoor Living Space

Register at www.homedepotclinics.com

ENTER    FOR    A    CHANCE
TO    WIN    A    $5.000
HOME DEPOT GIFT

CARD!

Your Opinion Counts! We would like to
hear about your" shopping ~xper i ence.

Enter to win e $5,000 HOMe Depot Gift
Card by completing a brief survey about

your store visit at:

www. HomeDepotOp i ni on. com



R~AO INSTRUCTIONS ON PAGE 2

DEPARTMENT OF TRANSPORTATION

p tROCUREMENT IEQUEST"
ROCESS | ~a~PIDLY

1. NAMe, PHONE NUMBER. AND ROUTING SYMBOL OF PERSON TO CON’FACT

MKCS ~
3, ORIGINATING OFFICE DATA

USCGC Healy WAGB 20
4. ADOIT|ONAL INFORMATION (Suggeste0 supply sources, secudty 0ata, etc.)

Underwater Sports
10545 Aurora Ave North
Seattle, WA 98133
POC ~ 206-362-3310

5. APPROVALS

APPROVING OFFICIALS

(1) AUTHORIZED REQUISITIONER

(2) ACCOUNTING CERTIFICATION OFFICER

I. IZeagle BC Power Inflater

ROUTING
SYMBOL

(s}

INTERNAL ROUTING

(E)

9. DESCRIPTION OF ITEMS OR SERVICES

QTYITEM OR SERVICE flnctude SpecificatmnS and Special Inst~uc#ons) I(B) (C)

PAGE 1 OF
PROCUREMENT REQL,~--ST NO.

DAZE RECEIVED

TYPE OF REQUEST (Chec~ one)

[] NEW REQUEST

S [] CHANGE TO
PENDING PR NO.

C [] MODIFICATION TO
CONTRACT OR
ORDER NO.

6, CONSIGNEE AND DESTINATION

7. DATE(S) REQUIRED

2 0Hay2 0 0 5
8, GOVERNMENT FURNISHED PROPERTY

[] YES [] NO (If "YES" see par. 8 of/nstrucfion.~ ~n oaoe 2. )

UNIT
(D)

PAGES

~ ea

2. ISoft weight I0 pound
3. ISoft weight 5 pound
4. ISoft weight 3 pound
5. ISoft weight 2 pound
6. ~Soft weight ankle 2~p~,

POC:rU~’~ub AVAI
NO.

FOB: DEST. ~--~ ORG
ORDERED DATE ~T.~ _’~HIP
ORDERED BY. ~.,,.~

SYSTEMS DATA

A D

Y I+1 coo~ ICODEICODE

FORM DOT F 4200.1.2CG (Rev. 2-941
PREVIOUS EDITIO~.~p~

T~TAL PRJCE _ !~OVJ .0,,’) -
--+ AGENCY INVENTORIES " ,
---F EXCESS FROM OTHER AGEh .IES ]
--.]I. F.P.I. (UNI,C,.OR)
---/- BLIND,,~,~E~ERELY HANDICAP[’ED I "

,o. -- ,~+~-~ .,-’-..- . :    , ,
~ COM[viEP, CIAL SOURCES .,., : ~ --~--

E3 ,sT I:’NT[~,£,I~ INTO l_l~-&By:

I
PROGRAM COST OBJECT "       ¯                       PROJECT

I

ESTIMATED COST
UNIT                    AMOUNT

$31.50 ~

$18.20 /

$9. ~0 ~
$5.45 ~
$3.65 ~"

$24. O0 ~"

$606.00

NOT REPORTABLE PROPERTY
IN ACCORDANCE WITH
COMDTINST M4500.5A

PAGE ~ OF ~ PAGES.,

(~
$189.00

$145.60

$72.8o
$32.70
$21.90

$144.00

$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.o0
$o.oo
$0.00i

ACCOUNTING
AMOUNT



Underwater Sports
10545 Aurora Ave N
Seattle, WA 98133

(206). 362-3310

ORDER Invoice No: 64344
Date: 04/22/05

Page:

Sold~To: ATTN: 154
USCG Healy (WAGB20)
14 South Massachusett~s St.
Seattle, WA 98134

Customer No: 57352
Phone No: (206) 217-6300

Ship To:

2ust. Order #: GD522 Salesperson: #3 ~

:oduct Code    Item Description Ordrd Ship Unit Price Amount

.IAII2-1001 Inflator Zeagle Standard
4SWP-10 101b Seabag (SeaSoft)
4SWP-5 51b Seabag (SeaSoft)
4SWP-3 31b Seabag (SeaSoft)
4SWP-2 21b Seabag (SeaSoft)
4SAW-2-PR-BLK Ankleweight Pair 21b BLK

31.50 189.00
18.20 145.60

9.10 72.80
5.45 32.70
6.65 39.90

24.00 144.00

www.~derwatersports.com

Sub-Total: 624.00
:

Shipping: 0.00
Tax [     ~]: EXEMPT

Total: 624.00
04/22/05 Visa : 624.00

Amount Paid: 624.00
Amount Due: 0.00



ilNSTRUCTIONS ON PAGE 2
DEPARTMENT OF TRANSPORTATION

ROCESS  APIDLY

1. NAMe, PHONp NUMBER, AND ROUTING SYMBOL OF PERSON TO CONTACT

BMI ....-- ’
3. ORIGINATING OFRCE DATA

USCGCHEALY    (WAGB-20)    DIVE LOCKER
4. AD~TIONAL INFORMATION (Suggested supply sounr.ee, secudty data, et~.)

A-Plus Marine Supply, INC

1-850-934-3890
5. APPROVALS

APPROVING OFFICtALS ROUTING
SYMBOL

11) AUTHORIZED REQIJ~SITIONER                                      ~"

(4)

SYSTEMS DATA

ITEMORSERVICE (Include Specif~ations and Spe~al lnstm~t~.s)
~)

#2703 Guage 0-500PSI 2.5" back flange mount
stainless steel 1/4" MNPT
# 2682 Panel valve i/4" FNPT inlet to 1/4" MNPT
#5214 Reducing regulator, Max input 600PSI
output 0-5000PSI

#254655 1/4" tube cross, stainless steel
#5218 Ajustable Pressure Relive Valve
300-6000PSI

#253555 Female Tee Connector, stainless steel
1/4" FNPT
#253855 Female Elbow to tube, I/4"FNPT-1/4"Tube
#254255 NTP-Tube connector,
male 1/4"MNPT - 1/4"Tube
#254055 NTP-Tube Connector
I/4"FNPT- I/4"Tube

10, ACCO~NllNG DATA
CHECK APPLICABLE QUARTER

01

02
03

04
05

06

O7
O8

09

APPN LIM AFC
CODE COO~ CODE

.~1 I-~> ~

OOCUW~NT NUMBER
PROGRAM COST OBJECT PmR. NUMBERELEMENT CENTER CLASS fYPE F’Y

21
21

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

INTERNAL ROUTING

INITIALS ~OUTING SYMBOL
(D)       (E)

PAGE 1 OF PAGES
PROCUREMENT REQUEST NO.

DATE RECEIVED

2. TYPE OF REQUEST (C~ted¢ one)

A f.~, NEW REQUEST

B ii CHANGE TO
’ PENDING PR NO.

C [. i MOOIFICATION TO
CONTRACT OR
ORDER NO.

6. CONSIGNEE AND D~:BTINATION

USCC-C HEALY    (WAGB-20)
1519 ALASKAN WAY SOU’I"d
SEATTLE,    WA 98134

206-217-6300
206-217-6309 FAX

7. DATE(S) REQUIRED

[2] VES [2] ~
9. DESCRI~ON OF ITEMS ~ SER~CE8

Q~ ~T
(~ (D)

~ ea
1/ ea

(~’ ea

(~)" ea
5 @ea

~ ea

TOTAL

PROJECT
SUFFIX

ESTIMATED COST
UNIT

$45.00
$38.00

$240.00
$38.00

$59..00

$25.50

$16.50

$9.00

A~UNT

$o.oo
$225.00

$152.00
$o.oo

$240.00
$38.00

$o.oo
$s9.oo

$0 .oo
$255.00

$82.50
$0.0o

$225.00
$0.0o

~,0,oo $~

$2,086.20

ACCOUNTING
AMOUNT

SIGNATURE

DATE RECEIVED

3ES,



lO

DEPARTMENT OF TRANSPORTATION
PROCUREMENT REQUEST -CONTINUATION SHEET

9. DESCRIPTION OF ITEMS OR SERVICES

ITEM OR SERVICE (Intrude Spechlcation$ a~ Spell fnstn~fions)

#2564 Check Valve, I/4"MNPT-I/4"MNPT Stainless
Steel

ii #2544SS I/4"Ttube to i/4"Tube
12 Fill Whip 6’ long Din end fitting
13 Fill Whip 6’ long SCBA end fitting

FORM DOT F 4200.t .2CG
PREVIOUS EDITION~ ARE OBSOLETE

FUNDS AVAIL: YES ~ NO,____
POC: " ’ ~ ....
FOB: BEST. _ _ ~3~,--.,~
ORD_E_RED DATE~"~_-~_~S HI’P D~ ~ .____..n_~_~

TOTAL PRICE D\~ %~
~ AGENCY INVENTOI~IES
--- EXCESS FROM OTHER AGENCIES
~ F.P.I. (UNICOR)
~ BLIND/SEVERELY HANDICAPPED
-- GSA OR OTHER t.C.P.
-- MAND ~/OPT __ SCHED NO,
_~ COMMERCIAL SOURCE.S
F.NTERED INTO LUFS BY: ~[4~ ~_ ON

(Rev. 2-94)

U~

It)    (o)

~ ea
~ ~a

PAGE    OF    PAGES
PROCUREME~ REQUEST NO. -

ESTIMATED COST

UNIT

$39.95

$11.95

~)

$o.oo
$39.95

$o.oo
$59.’t5

$o.oo
$o.oo
$o.oo
$o.oo.
8o.ooI

$o.oo
$o.oo
$o.oo
$o.0o
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o
$o
$o
$o
$o
$o
$o
$o
$o

.oo

.oo

.oo

.oo

.oo

.oo
.oo
.oo
.oo

PAGE



A-PLUS MARINE SUPPLY, INC.
212 MCCLURE DRIVE
GULF BREEZE, FL 32561

TEL 850-934-3890
FAX 850-934-3895

Date

5/2/2005

Invoice
Invoice #

28442

Bill To

CGC HEALY
14 SOUTH MASSACHUSETTS ST
SEATTLE, WA 98134

Ship To

CGC HEALY
14 SOUTH MASSACHUSETTS ST

SEATTLE, WA 98134

PO Nu... Terms Rep Ship Via

!~ CREDIT C... 4 5/4/2005 FED EX

PHONE FAX Tracking # Resid/...

206-217-6300 206-217-6309 032536910082472 COMM

QTY. B/O ITEM BIN

~ 2703 9P1

~ 2682 9S
5214 9B

0 1 2546SS 8-I 2

~ 5218 9B
2535SS 8-A6

2 2538SS 8-I1

(~ 15 2542SS 8-]32

~
2540SS 8-B2

2564 8422

2544SS 84 2

(~ 4026A I-2 & I-3

~ 2680 9S
2840 5D

SUBTOTAL

9999

DESCRIPTION Unit price Amount

0-5000 PSI LIQUID FILLED ST. ST. 45.00 180.00
GAUGE wrrH FRONT FLANGE
PANEL VALVE l/4w NFT 38.00 152.00
REDUCIN~ REGULATOR 0-5000 PSI 240.00 240.00
1/4" TUBE CROSS 38.00 0.00
ADJUSTABLE PRESSURE RELIEF VALVE 59.00 59.00
~ TEE 1/4" NPT STAINLESS STEEL 25.50 255.00
1/4" NPT- FEMALE TO 1/4" TUBE ELBOW 16.50 49.50
STAINLESS STEEL
MALE (1/4" NFF) TO TUBE ADAPTOR- 9.00 90.00
1/4"STAINLESS STEEL
FEMALE (1/4" l~a’~F) TO TUBE 12.00 60.00
ADAPTOR-1/4"-.STAINLESS STEEL
CHECK VALVE 1/4" MNF~ TO 1/4" MNPT- 39.95 39.95

1/4" TUBE TO 1/4" TUBE UNION 11.95 59.75
STAIIqLESS STEEL

DIN FILLER W/BLEED FOR FILL 70.00
WHIPS-200/30O BAR
LINE VALVE 1/4"NPT 29.95
FILL WHIP H(~E - 6 FOOT1/4~fi~IPT to 32.00
1/4~SIPT

0.00
FILL WHIP-DIN VALVE FILL WHIP
W/BLEED
FILLER WITH BLEED FOR SCBA’s - 6
FOOT I/4%[NPT to I/4’MNPT
NO SHIPPING CHARGES

210.00

89.85

0.00
395.85

122.50

0.00

THANK YOU FOR YOUR BUSINESS~ ~
Total

All backorde~s will be cancelled after 3 weeks from ship date. Terms are from ship date.
Late paying accounts will be subject to an additional charge of 1.5% per month.



..~" MARIN~ SUPPLY, INC.
¯ ~2CLURE DRIVE

~ ,,~JLF BREEZE, FL 32561
TEL 850-934-3890
FAX 850-934-3895

Date

5/2/2005

Invoice
Invoice #

28442

Bill To

CGC HEALY
14 SOUTH MASSACHUSETTS ST
SEATILE, WA 98134

Ship To

CGC HEALY
14 SOUTH MASSACHUSETTS ST
SEATII~ WA 98134

PO Nu... Terms Rep Ship Via

CREDIT C... 4 5/4/2005 FED EX

Q’I’Y. B/O ITEM BIN

PHONE       FAX Tracking #

206-217-6300 206-217.-6309 032536910082472

DESCRIPTION Unit price

SORRY ABOUT ALL THE SHORTAGES -
WE HAVE BEEN OVER RUN ON HIGH
PRESSURE PARTS THIS MONTH- WE
WILL SHIP OUT THE BALANCE OF
PARTS NEXT WEEK FREE FREIGHT
FEDERAL EXCISE TAX

Resid/...

COM~

Amount

10.00% 0.00

THANK YOU FOR YOUR BUSINESS! ~

All bor.korders will be cancelled after 3 weeks from ship date. Terms are from ship date.
Late paying accounts will be subject to an additional charge of 1.5% pea- month.

Total $1,703.55

Page 2



IROCUREMENT IEQUEST
ROCESS             ~APIDLY

I. ~, P~ NU~ER, ANO ROUTING SYM~L OF ~RSON TO CONTA~

JESSICA NOEL, LTJG
3. ORIGI~TING ~RCE DATA

Supply Office, HEALY
4. AD~TIO~L I~ORMATION (Sugge~d ~pp~ ~u~l, =ecu~ da~, e~)

Underwater Sports
10545 Aurora Ave North
Seattle, WA 98133
206-362-3310

5. APPROVALS

APPROVING OFFICIALS ROUTING DA~E
SYMBOL

~
(1) AUTHORITFD REQUISITIONER

__~..Jessica E. Noel ~=[.~..~1 17May

PAGE 1OF 1 PAG~e
PROCUREMENT REQUEST NO.

DATE RECEIVED                   -

2. TYPE OF REQUEST (Chec~ one)

A [] NEW REQUEST

B [] CHANGE TO
PENDING PR NO.

C ~MODIFICATIONTO
CONTRACT OR
ORDER NO.

8. CONSIGNE~ AND DESTINATION
INT~ RNAL ROUTING

"TIALSROUTING SYMBOL ~~)         ~) ~ ~ ~

(4)
20May2005

8. GOVERNMENT FURNISHED PROPERTY

[] YES [] NO (If :YES" See par.

9. DESCRIPTION OF |¥_~S OR SERVICES
ITEM

N~
ITEMORSERVICE (tndlu~e SPe~attons and Special ln~fo~s)

1 Tank Visual Inspection

QTY UNIT ESTIMATED COST
(c) (D) UNIT AMOUNT

20 $8.00 $160.00

FUNDS AVAIl-- YES~ NO -"
POC:iI~~~ " "
FOB: DEST. y) OR~: "
ORDERED DA’I~ ,.,__.__S ~i i-’~’~~_¢..~.

~ -- AGENCY INVENTORIES          -

~ EXCESS FROM OTHER AGENCIES
F.P.I. (UNICOF~             "
8LtN D/SEVERELY HAND!CAPPED

E~TER
~ GSA OR OTHER I.C.P.

MAND_~/Op]" SCNI~. Mn ¯COMME.C,AL "" ,’7"--
I

10. ACCOUNTING DATA                                                       -
Ct-ECK APPLICABLE QUARTER

[] 3RD [] 4TH TOTAL[] 1ST [] 2ND

SYSTEMS DATA

DOCUMENT N/.~MBE R

rYPE FY P.R. NUMBER

2"1

PROGRAM CO~T OBJECT
ELEMENT       CENTER        CLASS

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

$0. O0
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.ool
$o.ooI
$o.oo
$o,oo

SUFFIX

$160.00

PROJECT ACCOUNTING
AMOUNT

~._ ~t,:)", PAGE ~ OF ~ PAGES,



./     DEPARTMENT OF TRANSPORTATION

pROCUREMENT~EQUEST
ROCESS ~ I ~PIDLY

1, NAIV~, PI’~DNE NUIV~ER~ AND RO~I~ SY~OL OF PE~ON TO ~A~

essica noel itiq

DI~ OFFICER
4. A~I~O~L INFO~N (Suggested supp~ ~u~ se~y da~. e~c.)

~ERWATER S~RTS
10545 A~O~ A~ NOR~
S~T~E WA 98133
206-362-3310

APPROVING OFFICIALS

(A)

(1) AUTHORIZED REQUISITIONER

JESSICA E.

(3)

(4)

(^)

oooi

5. APPROVALS

ROUTING
SYMBOL

(B)

INTERNAL ROUT]NG

(s)

PROCUREMENT REQUEST NO.

21-05-8556gd568
DATE REC£1VED

2. TYPE OF REQUEST (Chec~ one)

A [] NEW REQUEST

B [] CHANGETO
PENDING PR NO.

C [] MODIFICATION TO
CONTRACT OR
ORDER NO.

6. CONSIGNEE AND DESTINATION

7. DATE(S) REQUIRED

20 MAY 2005
8. GOVERNMENT FURNISHED PROPERTY

[] YES [] NO "YES" see par. 8 of
~s on Daoe Z)

9. DESCRIPTION OF ITEM~ OR SERVICES

ITEM OR SERVICE (Include Specifications and Special lnstructions)

INCREASSE PR TO COVER THE COST OF THE BANDING
FEE

OLD TOTAL: 160.00
I~CREAS~ : ~o )
NEW TOTAL 4~e~0-

10. ACCOUNTING DATA
SYSTEMS DATA CHECI( APPLICABLE QUARTER

QTY ~

’ EA

PAGE10FO1    PAGES

TOTAL

$300.00

APPN LIM AFC
Y    CO0~ I CODE ICODE

2 kl5oz 113311o

:ORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

ELEMENT    I CENTER         CLASS

~IGD    11~,102t2596 121 los I.~.n_~l ’
I
I

ODV

PROJECT ACCOUNTING
AMOUNT

ESTIMATED COST
UNIT AMOUNT

(E)

855. oo $ 3~oT~o



Underwater Sports
10545 Aurora Ave N
Seattle, WA 98133

(206) 362-3310

Invoice No: 65247
Date: 05/26/05

Page: 1

Sold To: ATTN: 154
USCG Healy (WAGB20)
14 South Massachusettes St.
Seattle, WA 98134

Customer No: 57352
Phone No: (206) 217-6300

Ship To:

Cust. Order #: Salesperson: #3 Ken

Product Code Item Description Ordrd Ship

VIP VIP Visual Inspection (NO AIR) 20 20
SERVICE Labor Required Tank 7 7

Unit Price Amount

8.50 170.00
15.00 105.00

www.underwatersports.com

05/26/05

Sub-Total: 275.00
:

Shipping: 0.00
Tax [     0]: EXEMPT *

Total: 275.00
Visa : 275.00

Amount Paid: 275.00
Amount Due: 0.00

PAGE 59 OF ~ PAGES.



~EAD iNSTRUCTIONS ON PAGE 2

DEPARTMENT OF TRANSPORTATION

p ROCUREMENT ~EQUEST
ROCESS I "~APIDLY

1. ~ME. PHONE NUMBER, AM:) ROUTING SYMBOL OF PERSON TO CONTACT

JESSICA NOEL, LTJG
3. ORIGI~TING OFR~ DATA

Supply Office, HEALY
4. ADOITIO~L I~ORMATION (Sugge~ed ~pp~ ~umell, ~ d~i,

Underwater Sports
10545 Aurora Ave North
Seattle, WA 98133
206-362-3310

APPROVING OFRCIALS

(1) AUTHORIZED REQuIsmONER
~ Jessica E.

5. APPROVALS

SYMBOL
~)

.ODV

ITEM ~

1 IBC hangers
2 lBootie/Glove/Hood

SYSTEMS DATA

r IYI CODE ICOOEICO0~

~11    I- I

DATE

INITIALS
(C)

19May

PAGE 1 OF PAGES

PROCUREMENT REQUEST NO.

D~IE RECEIVED
19May2005

2. TYPE OF REQUEST (Cbe~k one)

A [] NEW REQUEST

B F] CHANGETO
PENDING PR NO.

C [-]MODIFICATIONTO
CONTRACTOR
ORDER NO.

CONSIGNEE AND DI~STINA]3ON

ROUTING SYMBOL
(E)

7. DATE(S) REQUIRED

27May2005
8. GOVERNMENT FURNISHED PROPERTY

[] YES [] NO (If’YES" seepat:. 8Of

9. DESCRIPTION ’OF ITEMS OR SERVICES
ESTIMATED COSTITEM OR SERVICE (In~ude Spedf, cations end Speidal Instructions)

(S)

hangers

FUNDS AVAIL: YES
POC:
FOB: DEST. ~ O, RG .......
ORDERED DATE ~//~/~’~" SHIP ~A’]
ORDERED BY_ -~
TOTAL PRICE
-~ AGENCY INVENTORIES
,~ EXCESS ~OM (~#~
-I-..- F.P.I. (UNICOR)
~ BUND/SEVERELY HANDICAP ~EI
~ GSA OR OTHER I.C.P.
-.~ MAND--/OPT__ SCHED N ) _
~ COMMERCIAL SOURCES     .

CHECK APPLICABLE QUARTER

i PROGRAM COST OBJECT p.-IE~E,E,,I ~ENTERI ~s ~ El-I ;’’"~’E" /.u~x
21

FORM DOT F 4200.1.2CG (Rev~-94)
PREVIOUS EDITIONS ARE OBSOLETE ~

E~TERS~C#,JIPL~S’".~..~:,-,,,~ ... ,.,, ~

UNIT

$8.oo
$13.00

$48.00
$78.00

$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo

TOTAL $126. oo

PROJECT

I

ACCOUNTINGAMOUNT

I
f~ i PAGE ~ OF ~ PAGES.

PAT:~AL~COMPLE’i’E



Underwater Sports
10545 Aurora Ave N
Seattle, WA 98133

(206) 362-3310

Invoice No: 65052
Date: 05/19/05

Page: 1

Sold To: ATTN: 154
USCG Healy (WAGB20)
14 South Massachusettes St.
Seattle, WA 98134

Customer No: 57352
Phone No: (206) 217-6300

Ship To:

Cust. Order #: Salesperson: #15

Product Code Item Description Ordrd Ship Unit Price Amount

UK24013 Hanger Super Acc Black 6 6 13.00 78.00
UK24023 Hanger Super BCD Black 6 6 8.00 48.00

www.underwatersports.com

05/19/05

Sub-Total: 126.00
:

Shipping: 0.00
Tax [     0]: EXEMPT *

Total: 126.00
Visa 033111: 126.00

Amount Paid: 126.00
Amount Due: 0.00



READ/NSTRUCT/ONS ON PAGE 2

DEPARTMENT OF TRANSPORTATION¯
~ ptROCUREMENT ~)EQUEST

ROCESS I ~%PlOLY

I. NAME, PHONE NUMBER. ANO ROUTING SYMBOL OF PERSON TO CONTACT

JESSICA NOEL, LTJG
3. ORIGINATING OFFICE DATA

Supply Office, HEALY
4. ADDfTIONAL INFORMATION (Suggested ~Jpply souses, eecu~y data. eta)

Dive Commercial International
7058 15th Avenue NW
Seattle, WA 98117
Tel: 206.784.5050

APPROV~N~ OFRCIALS

5. APPROVALS

ROUTING
SYM6OL

(8)

ODV 19May

(4)

INTERNAL ROUTING

ROUTING SYMBOL

PAGE 1 OF

PROCUREMENT R~QUEST NO.

DATE RECEIVED
19May2005

2. TYPE OF REQUEST (Che~ one)

A [] NEW REQUEST

B ~-] CHANGETO
PENDING PR NO.

C F-]MODIFICATIONTO
CONTRACT OR
ORDER NO.

6. CONSIGNEE AND DESTINATION

7. DATE(S) REQUtRED

27May2005

[] YES [] NO (If ".YES" see par. 8 of
Instructions on oa~e Z)

g. DESCRIPTION OF ITEMS OR SERVlCES

1 IEXO Comms Asse~ly (Part# 315-215)                       31
2 ~O Face Pads (Part# 325-025)

POC: .....
FOB: DEST. ~"    ORG.-----------

~RDERED BY ~%/ ~ ........ ~=[~:~

_  cEss
__ F.P.I. (UNICOR)

__ GSA OR O~ER LC.P.
i

PROGRAM COST OBJECT PE P R RXELEMENT IC~NTER! cuss ~ |FYI .R..UU~E ISU~

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITI~OI~3"F~ ......

61

TOTAL

UNIT
(O)

PROJECT

ESTIMA~O COST
UNIT                    AMOU~

{E~

$240.00
$26.00

1 PAGE~

COMDTINST M4500,SA

(~

$v2o.oo
$156.00

$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo
$o.oo

$876.0(

ACCOUNTING
AMOUNT



p.1

DIVE COtlt4BRC ZRJ-
PO BOX 70664 SEATTLE, ~A 98127
7058 15TH AVE
SE3tTTLE, NA

VOiCe: 206-’/8�-5050
F~X: 206..-2e6-272~

I.~19 ALASKAN .WAY SOUTH

SEATTLE, krA 98134o1192

Invoice

Customer PO

Shippi..~ Method
U~$ Gzouz~!

P .a~e. n~ Terms

S~p D~
5126105

Prepaid
I

Unit Price
240.00
26.00

.c~ soD~z Ass~, m.P db~cz-T6-g--
ACE SEAL CUSRIOH KIT
HIPPING

’
i

5125105

720.06"-
156.00

8.20

Check/Cmdr. SemoNo: 084228
v~SA

¯ Submlal
Sales Tax

Freight
To~l Invoice Amount

Payment/Credit Applied
TOTAL

884.20

884.20
884.20

0.~

PAST D’JE ACCOUNTS ARE SUBJECT 70 A SERV];CZ C]~%RGE OF 18:t PER /~NUM {i    1/2t)    V~O



READ INSTRUCTIONS ON PAGE 2

DEPARTMENT OF TRANSPORTATION

p tROCUREMENT IEQUEST
ROCESS |  APIDLY

1. NAME, PHONE ~MBER.~DROUT1NGSYMBOLOFPERSONTOCO~A~
JESSICA NOEL, LTJG
3. ORIGI~TING~RCEOATA

Supply Office, HEALY
4. A~TIO~L INFORMATION (S~gge~ ~p~ ~u~ ~ ~. e~)

~nde~wate~ Spo~
Z0545 A~o~a Ave No~b
SeaLL~e, NA 98~33
206-362-33~0

APPROVING OFFICIALS

(1) AUTHORtZ~ D REQ~SiTtONER
,4 J’es~tca ~..Noel

(4)

ITEM
NO.

1

5. APPROVALS

ROUI1NG
SYMBOL

25May

INTERNAL ROUTING

INI~LS l ~OUTING SYMBOl

,. DESCmP ON
ITEM OR SERVICE (Include Speci1~at~ons ond S~l In~ns)

Air Testing

FUNDS YES __
POC:
FOB: DEST. ORG.,,
ORDERED DATFZi,~"~/~" SI-
ORDERED BY ,.$’i~ z..-%~.-q~
TOTAL PRICE ~i 7c~- ,.~ e,

i
AGENCY INVENTORIES
EXCESS FROM OTHER A
F.P.I. (UNICOR) .
BLIND/SEVERELY HANDI
GSA OR OTHER I.C.P.
MAND __/OPT __ SCHE

-- COMMERCIAL SOURCES
ENTERED INFO LUFS BY: 131

10. ACCOUNTING ~TA

SYSTEMS DATA CHEC~ APPLICABLE QUARTER

OR SERVICES

lP DAT

3ENClE

gAPPE[

PAGE 1 OF
PROCUREMENT REQUEST NO,

DATE RECEIVED

2. TYPE OF REQUEST (Che~ one)

A [] NE’~ REQUEST

B I--ICHANGETO
PENDING PR NO.

C [] MODIFICATION TO
CONTRACT OR
ORDER NO.

8. CONSIGNEE AND D~STINATION

7. DATE(S) REQUIRED

28May2005

1 PAGES

GOVERNMENT FLRNISHED PROPER’P(

(if "YES" see par. 8 ofYES NO
~nstructi~n~ on ~aee 2.~

TOTAL

U~T E$~MATED COST
- AMOUNT

$70
$0.
$0
$0.
$0
$0
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.
$0.

FORM DOT F 4200.1.2CG (Rev. 2-94)
PREVIOUS EDITIONS ARE OBSOLETE

NOT REPORTABLE PROPERTY
IN ACCORDANCE WITH
COMDTINST M4500.5A

ACCOUNTING
AMOUNTPROJECT

UNIT

$70.00 .oo
DO

.oo
DO

.oo

.oo

ooi

00
00
00
00
O0

O0
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Underwater Sports
10545 Aurora Ave N
Seattle, WA 98133

(206} 362-3310

~nvoice No: 65248
Date: 05126105

Page:

Sold To: ~rTN: 154
~gSCG Healy IWAGB20}
[4 South Massachusettes St.
Seattle, ~A 98134

Ship To:

Custo~ver No: 57351
Phone No: {206} 217-6300

Cust. Order Salesperson:

Product Code Item Description Ordrd Sh~p Unit Price ~ount

~LIR TEST Air Test ~ 1 70.00 70.00

www.und~rwaterspe.rts.com

05126/05

Sub-Total: 70.00

Shippln~ 0.00
Ta~ {     O~: EXE.~MPT

Total: 70.00
v.fs~ : 70.00
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Doc#

21-04-8546GD 286
21-04-8546GD 334
21-04-8546GD 342
21-04-8546GD 373
21-04-8546GD 534
21-04-8546GD 559
21-04-8546GD 703
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J Project Order
¯ Number
C

X ODV
X ODV
X ODV

ODV
X ODV
X ODV
X ODV

Vendor

Diver Supply
Underwater Sports
SEAVIEW
Underwater Sports

Underwater Sports
Underwater Sports

ITEMS

Magnets, Tire Inflator, AJrgun
Training, and supplies
SEAMASTER CAMERA
Training,
Vidmars
Dive Equipment
Drysuit Glue

Amount RDD

$517.40 20-Feb-04
$2,344.50 08-Mar-04

$20.00 17-Feb-04
$1,350.00 18-Mar-04
$1,713.82 15-Jun-04
$4,067.00 28-Apr-04

$107.20 18-Aug-04



Doc#
21-03-8536GD 264
21-03-8536GD 368
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A ]/ C 0 r t Vendor

X ODV DIVE INSTITUTE
X ODV Whites Mfg LPD

DescdpUon Amount
DIVE TRAINING
Repair of Dry Suits

Date
RDD Ordered

$1,250.00 14-Apt-03 11-Apt-03
$300.00 10-Jun-03 23-May-03


